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Committee Type: v _fCampaign Candidate Continuing(PAC) | 1 Debt Service Exploratory Political Party
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.
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Additional Committee Officer’s Name & Title (if any) Additional Committee Offi€er’s Mailing Address, City, State, & Zip
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” Connected Organization’s Mailing Address, City, State, & Zip

Deputy Treasurer’s Name (if one appointed)

Dep. Treasurer's Work Telephone Number

Connected Organization’s Name (if any)

CANDIDATES: Do you have more than one candidate committee? m Yes (refer to instructions on back) No

Official Bank Account Information (required by all committees)
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